| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000086538 ecretary of State
1. Entity Name 04-28-2003 90220 015 ***158.75
MOR-SU INVESTMENTS INC.
Principal Place of Business Mailing Address
1655 DREXEL AVE.. STE 207 1655 DREXEL AVE.. STE 207 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Wi
2. Principal Place ol Business 3. Mailing Address ”““l” I I | |H "N |||H |”“I|’|H|”| |”|I IN" “IIIII]' m]
Suite, Apt. #, ste. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0952129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [R §8'75 Agdttional
aa Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
RAPPORT, MORRIS = Street Address (P.C. Box Number is Not Acceptable)
. 1655 DREXEL AVE., STE 207
.. MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and titls if applicadle. (NOTE: Registared Agent signature required when rainstating) DATE
o
AﬂF"illE N_?\:;Ls ';EE Iﬁlsg 505052 00 9. Election Campaign Financing $5.00 May Be
er May ee will be § Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TITLE ¥ D + " f]gChange 3 additien
HAME RAPPORT, MORRIS NAME Reayy>r S d" €S Ske 207
steeeT anoress (1658 DREXEL AVE., STE 207 stReeTADDRESS | [ by s~ D r¢-7~ < | u-e
orv-st-z¢ |MIAMI BEACH FL 33139 CITY-§7-2IP Miam i Meacth Fv. 33139
TITEE [ petete TITLE s D 4 [ Change g.‘\ddilil)ﬂ
NAME NAME (; \/ < 20
STREET ADDRESS STREET ADDRESS | {9 - D -.-tx e. i A"‘"
£ITY-ST-20P OHTY-ST-2P Y ayeet PBeach FL 23139
TITLE O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TITLE [ Delete MLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7p
TITLE ] Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 27408 URE [Crh 13 d (?)/M /03 (300)672-773 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Oate Daytime Phone #

5
:

CR2ED34 (10/02)



